(512)463-5800 1-800-325-8506

rorm C/OH
Cover SHeeT pG 1

P.O. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Texas Ethics Commission Austin, Texas 78711-2070

The C/OH nstRucTion  GuiEexplsing how to complete this form. | 1 AGCOUNT A L 2 Total pages this repon:
(9999999080 1/47
3 CANDIDATE/ TIMLE FimaT ’ Wi
OFFICEHOLDER Hon Adrian OFFICE USE ONLY
NAME ’ Date Receivad
e R AR
Garcia
4 CANDIDATE/ -Annness:maox; Aé'rrsune #; cITY; STATE; 2P CODE
OFFICEHOLDER
ADDRESS 705 Sue
[ chenge of Adaress | Houston Tx 77009
5§ CAMPAIGN TILE FiRST M
TREASURER Ms. Monica
NAME
et T P AR NEREE
Garcla
168 CAMPAIGN 4 STREET ADDRESE (NO FO BOXPLEASE);,  APT/BUITE ¥ oy; STATE;
TREASURER ‘
ADDRESS 705 Sue
{Residence of buginess) .
Houston TX 77009
17 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PR R RER (713} 609-2539

8 REPORT TYPE

D January 15

‘ D 30th dey befara elaction

mE

15th day afier campaign broasuner
appointment (officeholder only)

D Bth doy bofore slection D Final raport (Attach CAOH - FRY

E Juby 15

D Excoodod $500 limit

8 PERIOD Month Day Year Month Day Yeer
COVERED THROUGH
01/01/2004 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
[ primary [ runon [ cemers [] seeca
OFFICE HELD (Hf any} OFFICE SOUGHT (it known),
11 OFFICE Cther ~ otlngtnn LCity Council - 12 ‘
District H
13 DIRECT .. lDImcteampaign expandiiures are campéign expenditures made by others without the candidete's prior consent or approval.
CAMPAIGN Candidates are required to disclose this informalion only if they raceive notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Nanme
INDIVIDUALS
Addreew/PO Box;  Apt/Sulle#; Oy,  Stats;  ZipCode
D adtiitional pages o
GO TO PAGE 2

(Effective 1246/11680)



Texas Ethics Commission P.C. Box 12070 Awstin, Texas 76711-2070 1512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEeT PG 2

14 C/OH NAME ' 1 15 ACCOUNT # (Ethics Commissian filers)
Hon. Adrian Garcla £999099999
«w This listing includes politicat axpendﬂuma by pofitica) ctommittees 1o suppert the candidate / officeholdor. Theas ditures may
16 NOTICE have baan made without the candidale's or officeholders knowledge or censent. Candidales end officeholders are required to report this
FROM information cnly if they receive nolice of such expenditures, ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
‘ [] GEMERAL | COMMTTEE ADDRESS
[ specire
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
: COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOG REPORTABLE
ACTlV_ITY h D Check here If no reporiahie activity occured during this raporting pericd. {Sign effidevid below and submil pages. { and 2 only.)
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘ 260.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s B
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : $ §2240.00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ] .
TOTALS $ 47296
4. TOTAL POLITICAL EXPENDITURES s 25301.87
; OUTSTAND'NG . 5. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

TARA ROSS
NOTARY PUBLIC

State of Texas
Comm. Exp. 03-31-2007

(Effective 11/16/1989)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
347
2 FILER NAME 3 ACCOUNT#  (Etic Commission flers)
Hon, Adrign Garcia 999399999
4  Date § Full name of contributor [ out-ot.state PAC(D# y 17 Amountof |8  In-kind contribution
Mr. Khalid Abushaaban contribution (§) I description (If applicable)
1000.00 |
!
1-10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#__ )| Amountof |  In-kind contribution
Ms Ruma Acharya : ‘ contribution {$) | description {if applicable)
......... Bty Siste; Zip Code 100.00 :
|
Employer (Optional)
Full name of coniributor E out-of-state PACID# ) Amount of [_ In-king contribution
Ms. Jo Aldridge contribution ($) | description {if applicable)
c“ysme. Z]pé‘;és ...... 100,00 |I
I
|
Employer (Optional) -
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Karim Ali . contribution ($) I description (if applicable)
....................................................... |
250.00 I
|
Employer {Optional)
Date Full name uf-;onmhmu [0 out-aisiate PACHDSY L) Amount of | tn-kind contribution
Allen Boone Humphries LLP confribution {§) I description (if appticable)
500.00 |
|
£ mplayer (Optionat)
g

Revised 12/01/1999




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHepuLE A 1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS CIOH & SPAC)
The InsTRucTion GuiDE explains how to complete this form : 1 Total pages this mport:

4147
2 FILER NAME 3 ACCOUNT#  (Eies Commisson ior)
Hon. Adri i
n. Adrian Garcia £999999999
4 Date 5 Full name of contributor [ out-of-state PAG(ID# y | 7 Amount of [8 tn-kind contribution
Ms. Deborah Anders contribution ($) | description {if applicable)
' e Cily:  Stete: . 100.00 |
: |
10 Employer (Optional)
Date Full name of comtrbulor. [ oul-of-state PAC(ID# } Amountof | In-kind contribution
Ansun PAC contribution () | description (if applicable)
' 250.00 ||
|
Principal 00 Employer (Optional)
Date Full neme of confributor T out-of-state PAGIDE._ y | = Amountof | In-kind contribution
Mr. Lambert Arceneaux contribution ($) l description {if applicable)
500.00 |
I
{
- Employer (Oplional)
Date Full neme of contibutor [} oul-of-state PAG(ID# - ) Amount of l In-kind contribution
Amold and Langrand Communications contribution {§) | descriplion (if applicatle)
L e Ciy; State: Zip Code - 250.00 %
) |
Employer {Optional)
Date Full Name Of CONINDUIDT (]  Outeot-stals PAG(ID# ) Amountof | Inkind contribution
Art Contreras and Associates contribution 5) | description (i applicable)
02/04/2004 ;  City: Stsle: Zip Code 100.00 |
, |
Employer {Optional)

Revised 12014688




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS C/OM & SPAC)

The InsTRUCTION GuiCE explains how to complete this form.

1 Total pages this report:

5/47

2 FILER NAME 3 ACCOUNT# (s Commsuontin
Hon. Adrian Gargia €999999989
4 Date 5 Full name of contributor {7 out-of-state PAC(ID# y | 7 Amount of |B inkind ccx_lt?tribu{@icm|e
Mr. & Mrs. Dionel & Barhara Aviles contribution (5) | description {if applicable)
ity: Staie; ZipCode 500.00 |
|
10 Empioyer (Optional)
Date Full name of contributor [} out-oh-state PAC(D) ) #mmoumof | In-kind eot?m )
Mr. & Mrs. Al &Cindy Barringer. - contribution (5} | description {
.......................... 100,00 I
‘ |
Empioyer (Optional)
Date Full neme of contributor . {J out-of-siate PAC(ID#. ) Arl:lcuntof I In-kind contribution
Mr. Larry Berkman contribution (5) | description (if applicable)
100.00 I
1 )|
Employer {Optional)
B Full name of contributor  {T]  out-of-state PAG(ID# ) Amount of | In-kind ccnir;lribt:?ior‘l) |
Ms. Dayle Blake contribution ($) | description (if applicable)
' City: State; Zip Code 100.00 :
, J
Employer (Optional)
Date Full name of contributor ] oul-al-state PAGHDH )] Amountof | In-kind contribution
Mr. James Box ‘contribution (§) | description (if applicabie)
_ City: Stale; 7ip Code 280.00 !
‘ ‘ |
Employer {Oplional)

Revieed 120111989




—_

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : scHepuLE A 1
OTHER THAN PLEDGES OR LOANS _ (FOR FORMS GIOH & SPAC)
The InsTRUCTION Guibe explains how to compiete this form. ~ |1 Totsl pages this report:
6/47
2 FILER NAME 7 ACCOUNT#  (Etnics Commesion fhers)
Hon. Adrian Garcia 099999999
4 Date &  Full name of contributor [ out-of-state PACUD# y |7 Amount of ls In-kind contribution
Mr. Mark Boyer contribution (8) | description (if applicable}
02/04/2004 giio: Stote; Zip Code 1000.00 |
- |
9 Principal occups 10 £mployer (Optional}
Date Full name of contributor 4 out-ot-slate PAC(IDH ) Amountof | in-kind contribution
Mr. Rolando Briones Jr. P.E. controution (8) | deseription (f appiicable)
........................ |
250.00 I
|
Employer (Optional)
Full name of contributor [ out-of-state PACUID# ) Amount of | In-kind contribution
Brown Cunningham Gunnuch contribution ($) | description (if applicable)
03/02/200 : Stete; Zip Code 1000.00 ||
|
P Employer {Optional}
Date Full name of contributor ] out-of-state PAC(D# ) Amount of | In-kind contribution
. Mr. Peter Brown contribution (§) ‘ description (if applicable)
....................... l
200.00 l
|
Employer (Optional)
Date Full name of contributor [7] out-of-state PAC{DA ) Amountof | Inkind contribution
Mr. & Mrs. Ron & Joy Brown contribution ($) ‘ description (if applicable)
10000 %
]
Employer (Oplional)

Revised 1241/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-850€
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRUcTION GuIDE explalns how to complete this form. 1 Total pages this report:
7/47
2 FILER NAME ‘ 3 ACCQOUNT #  (Eeues Commission fiers)
Hon. Adrian Garcia 999999990
14  Date § Full neme of coniributor {3 out-of-state PACIDH. )17  Amount of I8  inkind contribution
Mr. Rudolph Bruhns ] cantribution () l description (if applicable)
1500.00 l
I
10 Employer (Optional)
Date Full neme of contributor T out-of-gtate PAC(IDH ) Amourt of i in-kind contribution
Mr. William Burge Il contribution ($) | description (if appiicable)
...... 500.00 }
|
Employer (Optional)
Date Full name of contributor ] out-of-siste PAC(D#: ) Amount of | In-kind contribution
Mr. Wiliam Burge oonlributionl (3] I description (if applicable}
01/28/20043 ity, Stete; ZipCode 500.00 |
I
. |
Principal occdffemn prerm . (‘ Employer (Optional)
Date Full name of contributor T out-ofstats PAC(D# y[  Amountot | inind contribution
Burney and Foreman Attorneys At Law contribution (§) | description (if applicable}
i ' 500.00 |
|
Employer (Optional)
= .
Date Full neme of contributor [ out-of-elole PAC{ID# i : ) Amount of I In-kind oontnbuhon
CDMPAC conlribution () | description {if applicable)
State; Zip Code 250.00 =
|
Principal occ! Employer {Optional}

Revised 12/03/1989




Texes Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. Tatal pages this report:

/47
2 FILER NAME 1 ACCOUNT #  {Ethics Commixaion ers)
Hon. Adrian Garcia 999999999
4 Date § Full name of contributor [ out-of-stete PAC(ID# ) Amount of |8 in-xind contribution
Centerpoint Energy PAC contribution (5) I description {if applicable)
....................................................... |
City; State; Zip Code 2000.00 |
I

1 1 10 Employer (Optional)

Date ¥l name of contributor L] outet-siate PAGHIDH ) Amountol | in-Kind con—ibution
Mr. Chris Claunch contribution ($) | description {if applicable)

........ 500.00 }
|
Employer (Opticnal)

Date Full name of contributor  [] out-of-state PAC(DH ) Amountof | In-kind contribution
Ms. Cindy Clifford : contribution ($) I description (if applicable)
....................... n};'é}été;mzi',{é‘;ae 200,00 =

|
|
Employer (Opfional)

Daie Full name of contributor  [] out-oh-state PAC{ID# ) Amount of | In-kind contribution
Mr. Rick Cloutier contribution ($) I description (If applicable)
........................................................ ]

0410172004 tate; 2Zip Code 250.00 |
I
Employer {Optional)
Date Full name of contributor {7} out-of-state PAG(IDH ) Amountof | Inkind contribution
Ms. Sheila Condon contribution (5) l description (if applicable)
100.00 |
|
Employer {Optional)

" Revised 120111090




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 __ 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

schepuLe A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explalne how to complete this form.

1 Total pages this report:

+

o147
2 FILER NAME 3 ACCOUNT# {EWe Commisson fien)
Hon. Adrian Garcia C999999998
14 Date 5 Full name of contributor [ out-of-state PAG(ID# ) 17 Amountof |8  Inkind contribution
Ms. Shanna Crawford Barnsione contribution (3) description (K applicabie)
100.00

9 Principal occup

10 Employer (Oplional)

Date Full name of contributor [ out-o-state PAG(DS ) Amountof | In-Kind contribution
Mr. James Dannenbaum contribution (§) | description (i epplicable)
iy, State; Zip Code 1000.00 =
|
Employer (Optional)
Date Full name of contributor ] out-of-siate PACG(IDH ). Armount of | In-kind coniribution
Mr. Franco Davati contribulion ($) l description (if applicable)
itv: State; Zip Code 1000.00 ||
{
Principal oce: Employer (Optional)
Date Full nameofmntribﬁ&r {0 out-of-state PAC(DH. y |  Amountof | In-kind contribution
Mr. & Mrs. John & Irene De Leon contribution (§) | description (if applicable)
01/31/2004 ity, : State; Zip Code 100.00 |
‘ ]
i Emplayer (Optional)
Daie Full neme of contributor [ out-cl-state PAC(DH ) Amountof | In-kind contribution
Mr. Lorenzo Diaz Jr. coniribution {§) | description (If applicable)
02/04/2004 d . City; Stste; 2ip Code 100.00 I
|

Employer (Optional)

Revised 12/01/1998




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS | scheouLe A 1
OTHER THAN PLEDGES OR LOANS | FOR FORMS CIOH & SPAC!
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages thie report:
10/47
2 FILER NAME 4 ACCOUNT # (Etics Gommission Res)
Hon. Adrian Garcla 999999999
4  Dete 5 Full name of contributor ] out-of-state PAC(IDH y17 Amountol [8  In4ind contribution
: Mr. Jack Drake contribution ($) | description (if applicable)
02/04/2004 Zip Code 100.00 l
e |
|
9 Principal occu 10 Employer {Optional)
Date Full neme of coniributor [ out-o-state PAC(ID¥. ) Amount of | In-klndconmbutlon
Ms. Michele Frags contribution ($) I description {if applicable
caroaro0e G e zocess 1000 |
|
‘Emplcysr (Optional}
EIE Full name of contribuior  [J  out-ol-state PAC(D# ) Amount of | in-kind contribution
Fulbright & Jaworski L.L P Texas Commitiee contipution (§) | description {if applicable)
500.00 l
l
] |
Employer {Optional)
Date Full name of contributor ] oui-of-stels PAC(IDA "1 Amountot |  In-kind contribution
- Mr. Mike Garver ' contribution (8} I description (if applicable)
............................................... PR l
01/2712004 - it State; Zip Code 1000.00 |
|
Employer (Optional)
Date Full name of contributor {7} out-of-state PAC(DH, ) Amountof | in-kind contribution
Mr. & Mrs. Ricarde and Romelia Garza : .| contribution (§) | description. (if applicable}
02/04/2004 . Cily; Stete; Zip Code 100.00 ‘|
: |
Principal occup Employer (Optional)

Revised 12/01/1889




Texas Ethics Commission Austin, Texas 78711-2070

P.O.Box 12070

(512)463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/IOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
11/47
2 FILER NAME E 3 ACCOUNT #  (Fihicx Comminainn fiterm)
Hon. Adrian i
on. Adrian Garcia 999999999
4 Date 5 Full name of contribuior  {TJ  out-of-state PAC(ID# y17 Amountof | 8  in-kind conlribution
Mr. Sam Gianukos contribution ($) I descriplion (il applicable)
02/25/2004 State; Zip Code 1000.00 |
l
10 Employer (Oplionat)
Date Full name of contributor [T out-cf-state PAC(ID# ) Amount of I In-kind contribution
Mr. Raymond Gonzales contribution (§) | description (W applicable)
State; Zip Code ------------- 100.00 |
|
Employer {Opticnal)
Date : Full name of contributor {7 out-of-state PAC(ID# )y Amount of I In-king contribution
1 Mr. & Mrs. Alfred & Kathy Gonzalez contribution (8) | description (f applicable)
tate; Zip Code 80.00 }
]
Employer (Optional)
Full name of contributor  [] out-ohstate PAC(ID# 3 * Amount of | In-kind contribu!ion
Mr. Jenard Gross contribution {$) | description (if applicabie)
gte:  Zip Code 250.00 I
: ]
Emplayer (Qptional)
Date Full name of contributor [ oul-ok-state PACHDH ) Amount of | inkind contribution
Mr. Ramesh Gunda contribution ($) l description {if applicable)
03/01/2004. jty, Stgte; Zip Code 250.00 I
|
Employer (Optional)

Revised 12/011899




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM & SPAC)
‘The InsTRUCTION GUIDE expiains how to complete this form. 1 Tolal pages this report;

12147
2 FILER NAME 3 ACCOUNT #  (Emis Commission fiers)
Hon. Adrian Garcia 599999990
4 Date 5 Full neme of contributor [ out-of-state PAC(ID# } Amountof |8 In-kind contribution
HAA Betier Government Fund conlribution (§) ‘ description {if applicable)
02/04/2004 State; ‘ Zip Code 3000.00 |
|
|
9 Principal occy) 10 Employer (Opticnal)

Date Full name of contributor [  out-of-state PAC(ID# ) Amount of | In-kind contribution
HHCC Policy Commitiee . contribution ($} l description (if applicable)
................................ |

02/04/2004 - State; Zip Code 100.00 |
|
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(IDS, ) Amountof | In-kind contribution
HOME-PAC contribution {$) | description (if applicable)
02/04/2004 Zip Code 1000.00 ||
|
Principal occup) Emglover (Optional)

Date Full name of contributor [} out-of-state PAC(DA, ) Amount of | In-kind contribution

....................................................... l
02/04/2004 ; State; Zip Code 500.00 |
|

Principal occy Employer (Optional)

Date Full name of contributor 7] oui-of-state PAG(ID. Y| Amountot |  In-kind contribution

Mr. Christopher Hageney ' contribution ($) [ description (if appliceble} |
02/05/2004 Ay, Stete; Zip Code 250.00 |
]
Principal occup Employer (Optional)

Revised 121011909




Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTion GuIDE explains how 1o complete this form. 1 Tolsl pages this report:
1347
FILER NAME 13 ACCOUNT # iEtnics Commasian flers)
Hon, Adrian Garcia . 999999999
Date 5 Full name of contributor [J out-of-state PAC(ID#. y |7 Amount of | 8  In-kind contribution
Mr. Christopher Hageney contribution (8) I description (if applicable)
03/01/2004 :_ State; Zip Code 200.00 |
|
10 Employer (Optional)
Full name of contributor [ out-oi-state PAC(IDH ) Amountof | ] In-kind m;ﬁbuﬁor'\) N
Mr. & Mrs. Dougles & Patricia Harrington contribution ($) | esciiption (if appircable)
........... -~ ”Stalt.a:. 7 Gace .. 100.00 11
o |
‘ Employer (Optional)
Date Full name of contributor [ out-ci-state PAG(ID#____ ) Amountof | Inind contribution
Mr. & Mrs. Richard & Helen Hartman contribution (%) ‘ description (if applicable)
02/04/2004 . State; Zip Code ‘ 100.00 |
|
Principal occup: Employer {Optional)
e e e——
Date Full name of contributar  {] out-cf-state PAC(ID# ) Amount of | in-kind contribution
J Hermes Architects PAC contribution (5} l description (if applicable)
02/03/2004 . State; Zip Code 250.00 |
Principal occu 1{ Employer {Optional)
Date FUlh nEme of contributor {T cuba-state PACHDH ) |  Amourtof | in-kind conribution
Houston Associated General Contractors PAC contribution ($) | description (if applicable) |
02/02/2004 City; State; Zip Code 1000.00 |
¥ |
|
Principal occu Employer (Optional)

Revisad 12101/1989




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5600

1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORME C/OH & SPAC )

sCHEDULE A 1

The InstRUCTION GUIDE explaine how to complete this form. 1 Total pages this report: 1
14/47
2 FILER NAME 3  ACCOUNT #  {Ethics Gommission ftars)
Hon. Ad B
on rian Garcia 099999990
4 Date 5 Fuill name of contribudor ] out-ol-state PAG{ID#__ ) |T Amountof | 8  In-kind contribution
Houston Citizens PAC contribution ($) | description {{f applicable)
02/04/2004 Etate;  Zip Code 250.00 l
|
9 Principal occ 10 Employer (Optional)
Date Full name of contribulor L] out-of-state PAC(IDH )| Amountof |  inkind coniribution
1 Houston Police Retired Officers Association PAC contribition (5) | deseription (i applicabie)
02/04/2004 te; Zip Code 100.00 I
: |
. Emplayer (Optional)
Date Full name of contributor [} cut-of-state PACIDWCOON03BA0 ) Amount of | In-kind-;nltibu!ion
J.P. Morgan Chase & Co. State and Federal PAC contribution (§) | description (i applicable)
03/01/2004 100.00 |
|
]
Principal occupal Employer {Optional)
Date Full name of contributar ] out-of-stats PAC(IDH, ) Amountof | in-kind contribution
Ms. Srichandana Jannapureddy contrioution (§) | - description (I appiicable)
02/04/2004 , Siete; Zip Code 100.00 |
] |
Principal occup Employer (Optional)
Date ~ Full neme of contributor {] out-cl-state PAC(D# ) Amountof | In-kind contribution
Ms. Patricia Joiner contribution () | description (if applicable)
' 250.00 |
|

Employer (Optional)

Reviesd 12/01/1980




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS scHepuLe A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS C/On & SPAC)
The InsTRUCTION GuIDE explalns how to complete this form, 1 Tawl pages this report;
15/47
2 FILER NAME 3 AGCOUNT#  (Ethics Commission fiems)
Hon. Adrian Garcia 999999999
4 Date 415 Full name of contributor {7 out-of-state PAC(IDH y 17 Amount of |8 In-kind contribution
Mr. Isaac Joskowicz PE contribution ($) | description (if applicable)
02/03/2004 - ; Zip Code ~ 60.00 |
|
10 Employer {Optional)
Dete Full name of contributor ] out-ot-state PAC(DH } Amountof | In-kind contribution
Mr. Wayne Kiotz contribution ($) | description {if applicable)
020872006 L iaaimm ‘Siale: le Code ................ 250.00 I
|
Principal ocoup: ) _ Employer (Optional}
: ———
Date Full name of contributor {7 out-of-state PAG(IDE } Amountof | In-kind contribution
Mr. Bahong Kuo ) contribution ($) | descriplion (if applicable)
04/01/2004 tate; Zip Code 500.00 |
|
|
Principal occupa! Employer {Optional)
Date Full name of contributor ] out-of-state PAG(DY, ) Amountof |  in-kind contribution
Mr. Bill Kvinta . . cnntrlbmion ($) I descriplion (if applimble)
oo ) l
01/28/2004 Cit!_f: Stale; - Zip Code 200.00 |
-‘-‘ |
Employer {OQptional)
Date Full name of contributor {7 out-of-steta PACIIOH, ) Amount of I In-kind confribution
Mr.& Mrs. John & Regina Kyles - contribution (§) | descriplion {if applicable) -
02/04/2004 City; :State; - Zip Code 500.00 I
|
Employer (Optional)

Revised 12/01/18899



Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form.

1 Totsl pages this report:

The Honorable El Franco Lee

16/47
2 FILER NAME 3 ACGCOUNT#  {Ethic Commasion fiave)
Hon. Adrian Garci
rcia £999989909
4 Date § Full name of contributor [ oul-of-siste PAC(DH ) 17 Amountof |8  inkind contribution
LAN-PAC contribution ($) | description (if applicable)
02102/2004 | ty, State; Zip Code 500.00 |
I
9 Principal oce 10 Employer {Optional)
Date Full name of contributor T out-at-state PAGUDH. ) Amountof | in-kind contribution
Landry's Restaurants PAC contribution ($) I description (if applicable)
02/11/2004 State; Zip Code 1000.00 %
|
Employer (Optional)
Date Full neme of contributor T  out-of-state PAC(IDH : ) Amount of In-kind contribulion

contribution ($) description (if applicable)

250.00
Employer {Oplional)
T Dee Full neme of contributor [ ou-ok-state PAGHDN__ ) Amount of | Inkind contribution
Linebarger Goggan Blair & Sampson,LLP contribution ($) I description (if applicable)
1000.00 I
|
Employer (Optional)
Date Fil name of contributor {7} sut-of-state PACHIDH, ) Amount of In-kind confribution
Mr. R.Jack Linville : contribution ($) description (if applicable)
02/04/2004 . State; Zip Code 250.00

Employer (Optional)

Revised 12/01/1998




Jexas Ethics Commission P.O.8ox 12070 Austin, Texas 78719-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTrRucTion Guipe explains how to complete this form. ‘ - {1 Toul pages this report;
17147
2 FILER NAME 3 ACGCOUNT#  (Em commeson nirs)
Hon. Adrian Garcia
£999999999
4 Date 5 Full neme of contributor ] out-of-sisle PAGQD# ) Amountof |8 In-kind contribution
Locke Liddell & Sapp LLP coninbution (3) | dececription {if applicable)
02/04/2004 ; Zip Code 1000.00 |
|
10 Employer (Optional :
o —— -
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Janiece Longorie ~ contribution ($) description (if applicable)
02/04/2004 ty. Stete; Zip Code 250.00 |
1
Principal occul Employer {Optional
Date Full name of contributor  {T] out-of-state PAC(IDH ) Amount of | In-kind Gontribution
02/04/2004 ) i e; Zip Code 250.00 I
1
Principal ‘Employer {Optional
= -
Date Full neme of contributor {7 out-of-stste PAC(ID# ) Amountof | In-kind contribution
Ms. Cynthia Marquez contribution (§) | description {if applicable)
01/22/2004 ' tte; Zip Code 50000 |
I
) |
Employer (Optional)
Dete Full neme of contributor T} out-ot-state PAG(DH ) Amounto! | Inind contribution
Mr. D. Fred Marlinez . contribution ($) | description {if applicable)
01/09/2004 Ey State; ZipCode 2500.00 |
J
Princlpal occupati Employer (Optional)

Reviced 12/01/1998




Jexas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDUWLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/DH & SPAC |
The InstRucTion Guine explaing how to complete this form. 1 Total pages this report;
1847
12 FILER NAME ‘ 3 ACCOUNT#  (Ethicx Commission fiery)
Hon. Adrian Garcia . 999999909
{4  Dawe 5 Fullneme of contributor [ out-ol-state PAG(IDY, ) |7 Amountef |8  Inkind contribution
Mr. Michael Massa contribution (5} I description (if applicable)
01/28/2004 i ; - State; Zip-Code 100.00 :
‘ I
f
9 Principat occu 10 Employer {Optional)

Date |  Fullname of contributor [ out-of-siste PAC(DH )| Amoumtof. | in-kind contribution
Mayer,Brown,Rowe & Maw LLP contribution ($) | description (i applicable)
....................................................... |

02/04/2004 250.00 |
|
Principal ocou Employer {Oplional)

Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of | In-kind contribution
McConnell Jones Lanier & Murphy LLP contribution ($) I description (if applicable)
....................................................... I

02/02/2004 ; Zip Code 500.00 |
|
|

_ Principal ocou Employer (Optional)

Date Full name of contribistor ] out-of-state PAC(IDE ) Amountof | In-kind contribution
Ms. Trinl Mendenhal contribution ($) I description (if applicable)
................................. I

01/31/2004 v: Stpte: Zip Code 100.00 |

J
Employer (Optional)
Date Full name of conirbutor (7] out-ol-state PAG(IDH ) Amountof | n-kind contribution
Mr. & Mrs. John & Beverly Miller contribution () | description (1 applicable)
State: Zip Code 100.00 l
|
Employer {Optional)
L

Revised 121011989




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
19/47
2 FILER NAME {3 ACCOUNT# (Ewics Commission Fiers)
Hon. Adrian Garcia
999999999
4 Date {5 Fuliname of contributor [ out-cl-siate PACID# ) |7 Amountof {8  Inkind contribution
| Mr. David Mincberp contribution (§) I description (if applicable)
500.00 I
|
9 10 Employer (Optional)
Date Fult name of contributor [ out-cl-state PACIDR ) Amountof | In-kind contribution
Mr. Gilbert Mindiola contribution ($) | description (if applicable)
02/04/2004 State: ZipCode 75.00 : |
|
Empioyer (Optional)
———
Date Fuli name of contiibutor [ out-of-state PAC(IDH ) Amountof | Inkind contribution
Mr. Booker Morris cantribution {$) | description (if appliceble)
02/04/2004 Zip Code 100.00 |
|
Principal ocoy Employer (Optional)
F ———— — —
Date Full name of contributer [ out-of-state PAC(IDY, ) Amount of | In-kind contribution
Mr. Darell Morrison contribution ($) l description (if applicable)
02/04/2004 e; Zip Code 100.00 |
] |
Principal occy Employer (Oplional)
Date Full neme of contributor [ cul-of-state PAGOO# ‘ ) Amourd of ] In-kind corvribution
Mr. Ronald Mullinax ‘ contribution ($) | description {if applicable)
02/04/2004 State: ZipCTode 500.00 I
]
Principal occy Employer {Optional)

Revised 12/01/1898




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:

20/47
2 FILER NAME 3 ACCOUNT #  tEthios Commiesion filars)
Hon., Adrian Garcia C999999999
14 Date § Fultname of contributsr [ out-oi-state PAG(IDH__. y 17 Amount of |8 In-kind contribution
Mr. John Nau . contribution (§) I description (if applicable)
03/31/2004 Zip Code 1000.00 l
|

19 Principal occupa 10 Employer (Optional)

Date Full neme of contributor O out-oi-state PAC(ID# ) Amount of | In-kind contribution
Mr. Roy Orta contribution ($) I description (if applicable)
....................................................... '

Zip Gode 75.00 |
|
Employer (Optional) :
Date Full name of contributor O our-ot-siate PAC(IDH ‘ ) Amountof | In-kind contribution
Mr. & Mrs. William & Blanca Othon contribution (8) | - description (if applicable)
250.00 |
|
Emplcyer (Optional)

| - — - _

Date Full name of contributor  {] out-of-state PAC(IDH, ) Amountol | In-kind contribution
Outdoor PAC contribution ($) I description (if applicable)
....................................................... I

02/03/2004 1 e, Zip Code 500.00 I
- ]
Principal occup Employer (Oplional)
Date Full name of contribiior 7] out-of-etato PACODY_____- 3 Amount of |l'l-!"ll'-ﬂ contribution
PHCG Investments ~ A Partnership contribution {$) I description (if applicable)
02/01/2004 ity, State; Zip Code 1000.00 |
i
Principal occuy Employer (Optional)
1

Revised 12/0141999




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
21/47
2 FILER NAME 3 ACCUUNT #  (Ethics Commimsion fiars)
Hon. Adrian Garcia
999998999
4 Date |§ Fuil name of contribulor T out-of-state PAC(IDH, 7 Amount of | 8 inkind contribution
PS| Political Action Commitiee contribution () | deserietion (if applicable)
03/15/2004 Zip Code 250.00 I
|
9 Principal occuy| 10 Empioyer (Optional)
Date I;mname of contributor {7 out-of-stae PAC(DE Amount of | In-kind contribution
Ms. Jane Page contribution (§) I description (if applicabie)
04/02/2004 » ZipCode 200.00 I
l
Employer (Oplional) ’
e —
Date Full name of contributor  [] out-cf-stats PAG(IDH, Amountof | In-kind contribution
‘ Paisano interests contribution {$) I description (if applicable)
02/04/2004 tate; Zip Code 100.00 |
]
Principal occu Employer (Optional)
= — — ‘ — e N
Date Full name of contributor ] oul-of-state PAC(IDY, Amount of | in-kind contribution
Paisano Interests contribution {$) l description (if applicable)
03/31/2004 e, Zip-Code 10000 |
J E
. ‘Employer {Optional)
Ex ——
Date Full name of coniributor {7] out-ch-state PAC{ID#. ) Amountof | in-kind contribution
Paksima Group contribution (3} | description {if applicable)
ity Stwte; Zip Code 1000.00 I
|
Employer {Optional)

Reviged 12011008




Texas Ethics Commission P-O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH 8 SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

: 22147
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Hon. Adrian Garcia 099999989
4 Dote 45 Fullnameofcontibutor [ out-of-state PAG(DS ) [7 Amountot |8 in-kind contribution
Mr. & Mrs. Manuel & Nancy Parra contribution (§) | descrition (i appiicable)
- Zip Code 250.00 I
I
|
(] 10 Employer (Optional)

Date Full neme of contributor {7 out-of-state PAC(IDA ) Amountof | in-kind contribution
Parsons Corporation PAC contribution (§) | description {if applicable)
....................................................... |

500.00 |
, : ]
Employer (Optional)
Date Full name of contributor 1] ocul-olstate PAC(IDH ' - ) Amountof | In-kind contribution
Perdue,Brandon,Fielder,Collins & Mott,LLP contribution () | description (it appiicable)
02/02/2004 , i . - State;  Zip Code 500.00 ‘
I
Principal occu Employer (Optional)
B ; -‘.:\F- - B
Date Full name of contributor ] out-of-atate PAC(D# ) Amount of | In-kind contribution
Mr. & Mrs. Pete & Bertha Perez contritition ($) | description (i applicable)
02/04/2004 i te; ZipCode 200.00 |
: : |
Sa Employer (Optional)
Date Full name of contributer  {*] ouk-or-stete PAGHDH ‘ ‘ ) amountor | In-Kind contrioution
Ms. Marcia Permy , contribution ($) | description (if applicable)
02/04/2004 : > State: Zip Code | 100.00 I
]
Employer (Optional)

Revised 12/11/11988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

Pipe Fitters Local Union #211 COPE

conlribution ($)

I
I
l
|
I
|

The INsTRUCTION GUIDE explains how to complete this form, 1 Tolsl pages this rapon:
23/47
2 FILER NAME A ACCOUNT #  (Ethiem Cammiseinn fiars}
Hon. Adrian Garci
Garcia £999999999
4 Date § Full name of contributor ] out-of-state PAC(ID# ) 17 Amount of 8  In-kind contribution

description (if applicable)

Dr. -Guadalupe Quintanila

contribution ($)

o —— — — — —]

02/04/2004 100.00
9  Princlpal occug 10 Employer (Oplional)
Date Full neme of contributor 0 out-ct-state PAC(IOH } Amount of | In-kind contribution
Mr. & Mre. John & Lenora Pohiman contribition (3) | description (if applicable)
02/04/2004 e; Zip Code 100.00 |
|
Employer (Optional)
— — -
Date Full name of contributor [[] oul-of-state PAC(IDH ) Amount of | In-kind contribution
Mr. M.F. Qaddumi contribution (§) l description (if applicable)
1 Zip Code 250.00 |
!
Employer (Opticnal)
Full name of contributor {7 out-of-state PAC(IDY ) Amount of In-kind contribution

description (if applicable)

250.00

I
I
|
I
|
l

. “State; Zip Code 100.00
] Employer (Opticnal)
Dote Full name of contributor 1 outol-stale PAG(IDS, ) Amount of In-kind contribution
Mr. Raymond Rahaman contribution {$) description {if applicable)

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1698




Texas Ethics Commisgion P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS |

SCHEDULE A 1
(FOR FORME C/OM & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Totat pages this report;
24/47
2 FILER NAME . 3 ACCOUNT #  (Fivion Comminsion fary)
Hon. Adrian Garcia 899299999

ity, . State; Zip Code

4 Date 5 Full name of contributor 0O out-ot-state PACIIDH y17 Amount of !8 In-kind contribution
Mr. Robert Randolph contribution ($) | description (if 2pplicable)
02/04/2004 16 i ihe_Siate;  Zip Code 250.00 I
i
9 Principal occs 10 Employer (Optional)
—_—— ﬁ:
Date Full name of contribulor T out-ok-state PAC(IDH ) Amount of | In-kind oonﬁ’ibt:_tion
Mr. & Mrs. Charles & Jeanetle Rash contribution (§) | description (it appiicable)
250.00 I
]
Employer {Optional)
Date Full neme of contributor {1 out-of-state PAG(D# —)| Amountof | inekind contribution
Reliant Resources,Inc. PAC contnbunon()_ ' description {if applicable)
State; Zip Code 500.00 }
R I
|
Employer (Qptional)
Date Full name of contributor {7 out-of-state PAC(D# ) Amountof | in-kind contribution
1 Mr. Chrig Richardson contribution ($} l description (if applicable)
01/12/2004 mabitate;  Zip Code 1000.00 |
!
Principal occu Employer (Optional)
Date Full name of contributor {3 outorsiste PAG(IDH : ] Amounl of | In-klr!d confribution
Mr. Jeff Ross contribution ($) description {if applicable)

|
1000.00 II
|
]

Employer (Oplional)

Revised 12/101/1999




Texas Ethics Commission P-0.Box 12070 Austin, Texas 78711-2070

{512)4€3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS -C/OH & SPAC)

The INsTRUCTION GUiDE explains how to complete this form, 1 Tolal pages this report:
25/47
FILER NAME 2 ACCOUNT #  (Ethics Commission frers
. ian Garci
Hon. Adrian Garcia C999999999
Date 15 Full name of contributor [ oul-ot-stste PAC(DY, ) |7 Amountof |8  Inkind contribution
J Mr. David Sadeghpour contribution {§) ' description (if applicable)
02/04/2004 . Zip Code 500.00 ,
|
Principal occu 10 Employer (Optional)
. Date Full name of contributor  [7] out-of-state PAC(IDH ) Amount of In-kind contribution
Mr. David Sadeghpour contribution ($) l description (if applicable)
: éip Code ) 500.00 |
]
Employer (Optional) ’
Date Full nam;;f contributor {7 out-of-stste PAC(ID# ) Amount of l In-kind co_ntribu;ion
Mr. David Sadeghpour contribution ($) | descriplion (if applicable)
te; .Zip Code ‘ 250.00 }
|
Employer {Optional)
| o —— ——
Date Full name of contributor [ oul-of-state PAC(IDK ‘ ) Amountof | In-kind contribution
Mr. & Mrs. Eloy & Graciela Saenz contribution (3) | description (if applicable)
02/04/2004 ‘ SaaCly: , State; Zip Code 150.00 |
- I
Pringipal o TR Employer {Optional)
Date - Full neme of contr-IG:tor {0 vutol-stale PAG(IO#, i ) Arpoupt of l ln-?(lrid cqntﬂbupon
Mr. & Mrs. Epi & Cyndi Salazar contribution ($) | description (if applicable)
Tity. State: Zip Code 1000.00 I
I
Employer {Optional)

Revised 12/01/1959




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

Mr. & Mrs. Kevin & Evelyn Shanley

OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAC )
The InsTRucTioN GuiDE explains how to corﬁplete this form. 11 o pages this report:
26/47
2 FILER NAME 3 ACCOUNT# 6 thum. Comminaian filers)
Hon. Adrian Garcia 999906059
4 Date 15 Full name of contributor {) oul-ot-state PAC(DY ) }7 Amountof |8  In-kind contribution

contribution (5} | description (if applicable)

Mr. Varinder Singh

02/04/2004 te; 2Zip Code 300.00 I
|
9 Principal oco 10 Employer (Oplional)
—
Date Full name of contributor ] oul-of-state PAG(IDH ) Amountof | In-kind contribution

contribution (§) I description (if applicable)

; Stete; Zip Code 500.00 |
d
Principal occup Employer (Optional)
e ————
Date Full name of contribitar {7 oul-of-stete PAC(IDA ) Amountof | In-kind contribution
Mr. Louis Skiar contribution (§) l description (if applicable)
-Slate; Zip Code 250.00 I
¥ |
o |
Principal Emplover (Optional)
Date Full name of contributor {7 out-ct-state PAC(DH y|  Amountot | inkind contribution
Mr. Brian Smith conlribution ($) I description (if applicable)
02/04/2004 iy: Stete; Zip Code 250.00 I
]
Employer (Optional)
Date Full name of contributor {7] out-of-state PAC(ID# ) Amountof | Inkindcontribution
Mr. Brian Smith ’ contribution (§) | description (if applicable)
ity; State; Zip Code 250.00 ,
I
Employer ¢Optional)

Revised 12/0/1088




Texas E£thics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsThucTION GUIDE explaine how to complete this form, 1 Total pages thie repont:
: ' 2747
2 FILER NAME 3 ACCOUNT #  (Ethix Commmsion fes
Hon. Adrian Garcia 999999999
4 Dae § Full name of contributor [ out-of-state PAG(ID# ) |7 Amountof |8  Inkind contribution
Mr. Dudley Smith contribution (§) I description (i applicabie)
01/30/2004 §tal8: Zip Code 250.00 ,
: |
9 Principal oco W 10 Employer (Optional)

Date Full name of contributor {7} out-of-state PAC{IDA ) Amountof | Intind contribution
Sparks-Barlow-Bamett Partnership contribution (§) | descniption (K appiicable)
....................................................... |

500.00 I
|
Employer (Optional)
Date Full rame of contribitor ] oul-of-state PAC(D# ) Amountof | inkind contribution
Sparks-Barlow-Bamett Parinership contribution (§) | description (if applicable)
1000.00 |
|
Employer {Optional}
Date Full name of contributor [ out-ct-state PAG(DH ) Amountof | In-kind contribution
Mr. & Mrs. Melvin & Gail Spinks ‘contributtion ($) l description (if applicable)
01/20/2004 State; Zip Code 500.00 I
]
Emgployer {Optional)
e te———
Dato Full nemc of contributor [ oul-of-staie PAG(ID ) Amountor | In-kind contribution
Mr. & Mrs. Rober & Martha Stein contribution (8) | desciption (I applicatie)
. State; Zip Code 100.00 ,
[
Employer (Optional)

Revised 12/01/1898




Texas Ethics Commiesion P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS , (FOR FORMS CIOH & SPAC )
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repon;

26/47
2 FILER NAME 3 ACGOUNT (5t Commicaon He)
Hon. Ad"a'f Garcia £999999999
4  Date § Fullname of contribitor [ cut-of-stete PAC(IDH } |7 Amountof |8  in-kind contribution
Mr. Jon Strange contribution {$} I descriplion (if epplicable)
i - State; Zip Code 500.00 ,
|
10 Employer {Optional)
—-
Date Full name of cantributor {7 out-of-state PAG(ID# ) Amountof | inking contribution
: Mr. Gebrge Strong contribution ($) | description (if applicable)
....................................................... I
State; ZipCode 100.00 l
.a."_f{\' ||
- Employer (Optianal)

Date Full name of contributor {7} oul-of-state PAC(ID# ) Amoumof | In-kind contribution
TSC Fund contribution (3) I description (if applicabie)
............. ’ . .t;;: ii.pcc.'d.e e .. 25000 {

o |
|
Employer (Optianal)
Date Full neme of contributor -1] out-F-slale PAG(ID# ) Amountol | In-kind contribution
Mr. Orando Teran contribution ($) | description (if applicable)
L State; Zip Code 500.00 {
|
|
Employer {Optional)

Date Full name of coniributer [ oul-of-state PAG(ID# ) Amountof | In-kind contribution
Texas Friends of Time Wamer Cable contribution (§) | description (if applicable)
...................... ' .sme'z,pcwe 250,00 ,

|
Employer (Optionel)

Revised 12/01/199%




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

1512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/CH & SPAC)

Mr. Gerard Torres

State; Zip Code

The IxsTRUcTION GUIDE explaing how to complete this form. 1 Tolal pages this report:
29/47
2 FILER NAME 3 AGCOUNT # 1€ Conviisan kimp)
Hon. Adrian Garcia
£999999990
4 Date 5 Full name of contributor {} oul-of-state PAG{ID¥, ) |7 Amountot |8  in-kind contribution
Mr. & Mrs. Raj & Roopa Thiagarajan contribution ($) | description (f applicable)
02/05/2004 ge, Zip Code 250.00 |
!
{9 Principal oco 10 Employer (Optional)
Date " Fuk name of contributor [ out-ohstate PAC(DE )| Amountet | inkind contribution
Mr. & Mrs. James & Susan Thompson contribution ($) | description (if applicable)
: tete; Zi-p Code 100.00 |
|
Employer (Opticnal)
=
Date Full neme of contributor {71 oul-of-stete PAC(ID# ) Amount of | in-kind contribution

contribution ($) 1 description (if applicable)

100.00 I
|
|

| —— — ——

Employer (Optional)

Date Full name of contributor {] out-of-state PAC(ID#, )
1 Mr. Dale Trevino

02/0412004 i il State;  Zip Code

Amountof | in-kind contribution
contributon (5) | descripton (i applceble)

Employer (Optional

Date Full name of contributor ] out-of-state PAC(ID# )
Turner,Collie & Braden PAC '

Siate; Zip Code

Amountol | In-kind contribution
contribution ($) | cescription ( applicable)

500.00

|
I
I
]

Employer (Opﬁor;al)

Revised 12:01/1888




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRucTIoN GuIDE explaing how to complete this form. 1 Total pages this report:

30/47
2 FILER NAME 3 ACCOUNT #  fEthics Commicaion fiave)
Hon. Adrian Garcia 999099980
4 Dae 15 Full name of contributor [} out-ol-state PAG(ID#__ ) |7 Amountof |8  in-kind contribution
Mr. Kenneth Ulmer contrbution (5) |~ descripton (f appiicabie)
02/03/2004 e, Zi 250.00 |
|
{
10 Employer (Optional)

Dete Full name of contributor  [J out-of-state PAC(DH } Amouricf | In-kind contribution
Union Pacific Corp. Fund for Effective Govermnment contribution (§) | descriplion (if applicable)
....................................................... |

. Zip Code 1000.00 |
|
Employer (Optionad)
Date Full name of contributor ] out-ok-state PAG(IDH ) Amountof | In-kind contribution
01/29/2004 : e, Zip'Code ’ 1000.00 |
t
Employer {Optional)

—_— ——

Date Full neme of contributor T oul-of-state PAC(DA ) Amountof | In-kind contribution
Mr. David Walden : _ contribution {§) I description (if applicable)

‘ 1000.00 |
|
Employer (Optional)

Dete Full name of conuibutor 17 out-ol-slate PAC(IDH ) Amountof | In-kind contribution
Mr. B.J. Walter contribution ($) I description (if applicable}
....................... Smlezmco“ 100,00 :

|
Employer (Optionat)

Revised 12/01/4988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 . {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeouLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE @xplgine how to complete this form. Tolai pages this report:

21447
2 FILER NAME ACCOUNT #  {Ethia Gammission iers)
Hon. Adrian Garcia C999999999
4 Date § Full neme of contributor - [ out-of-state PACHID# ) Amount of IB In-kind contribution
Mr. Harold Wiesenthal contribution (§) I description (if applicable)
02/04/2004 ;. Zip Code 150.00 |
I
, 1
10 Employer (Optional)

Date Full neme of contributor  []  out-of-state PAC(IDH } Amount of | In-kind coniribution
Ms. Claudia Willlamson contribution ($) | description (f applicable)
.............................. lec.ude 10000 {

|
Employer {Optional)

Date Full name of contributor {71 oul-of-state PAC(ID# )|  Amountof | In-kind contribution
Mr. & Mrs. Chris & Gifty Wilmot contribution ($) | descriplion (if applicable)
........................ StateleCDde .. £00.00 l

o
e
: t
] |
Employer (Optional)
Dale Full name of contributor [ out-of-state PAG(DH, )| Amountof | in-kind contribution
Mr. Edmond Wulfe : contribution (s) I description m apphcable)
02/03/2004 le; Zip Code 500.00 I
]
Principal o Employer (Oplional)
Date Full name of contributor 1:| oul-of slete PAC(IDY b Amount of | ln-kirfd eqmribu!jon_
Mr. Joe Zimmerman ‘ contribution ($) I description (if applicable)
m . Stale; 2ip Code 250.00 i
|
Employer (Optional)

Revised 12/0111689




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F
The INstRUCTION GuiDE explalns how to complete this form. 1 ;"2‘!";2’99“ report:
2 FILER NAME 13 ACCOUNT # {Ethes Camminson fism)
Hon. Adrian Garcia 999999999
4 Date § Payee name 17 Amount
&)
04/01/2004 Alex Padilla for LA City Council 100.00

6 Payee address; City; Stale;

777 8. Figueroa $1.,5te 4050
Los Angeles CA 90017

Zip Code

8 Purpose of expendiiure (See instructions regarding type of
information required.)

Campaign donation

‘=—_'_=—"_' —

9 Complete if direct expenditure lo benefit C/OH **
Candidete / Officeholdar name Office sought Office heid

Date Payee name ‘:’ Amount
* %
04/21/2004 American Custom Printing 845.92
. 'Ié'a.;;ele-a‘dd}és's'. ....... City Stal e. . le Gage T e
10618 Hempslead Hwy - Bldg J
Houston TX 77092
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefil C/OH «*
information required.) . Csandidate / Officaholder name Office sought Offica hatd
Fun Run T-shirts L
. r& :
&M
Date Payee name T
03r22/2004 American Legion Post #472
Payee address, City; ' Stale; Zip‘(':r:nde
P.Q. Box 5521 .-
Houston TX 77012 : ‘;“-jﬁ;-?
Purpose of expendilure (See instruclions regarding type of Complete if direct expenditure 1o benefit C/OH “~
information required.) Candidate / Officeholder neme Office sought Office held
Donation
Date Payee name Amount
()
04/16/2004 Campos Communications 5500.00
e - R R R S S S R R S R S S T I I
; Payee address: ‘Cy.  State; ZipCode
T 816 Ralfallen
Houeton TX 77008
. Purpose of expendiiure (See Instructions regarding type of Complete i direct expenditure to bensfil C/OH **
information required.) Candidate f Officeholder name Office sought Office held
Consulting fees

F

Revised 11121989




Texas Ethics Commission P0.Box 12070 Austin, Texas 78711-2079 {512)463-5800 1-800-325-8506
—2xas tihics Commission 2
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 'g:slf::1 .t_:’ages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commismn flers)
Hon. Adrian Garcia C999999999
4  Dafe $ Payee name 17 Amount
. %)
02/02/2004 Cingular Wireless 370.60
.6. Payeeaddr éés.: ....... (‘.‘,I'u-r:. .‘..St.a.le.;- ij .c.:c.\d-e ...............................
PO Box 650574
, Dallas TX 75265
8 Purpose of expenditure (See instruclions regerding type of 9  Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officeholder neme Office sought Office held

Cellular service

Date Payee name

— — e———————————
: T Amoum |
. . {$) :
03/11/2004 Cingular Wireless , , . : 75.31
. .l;a.gze.e'a.t‘;ulrés.s.; ....... CNy 'él-a.ié;' le Code ...............................
PO Box 650574
Dabas TX 75265 .
Pumose of expenditure {See instructions regarding type of ’ Complete if direct expenditure to banefit C/OH **
irformation required.) Candidate / Officaholder neme Office sought Offics heid

Celluiar service

Payes name Amourit
: )
04/06/2004 Cingular Wireless ‘ 367.94
Payee address; City, State; ZipCode
PO Box 650574
Dallas TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH **
information required.) . Candidate / Officeholder name Office sought Office heid
Cellular service
S y—r _ e ——
Date Payee name Amounl
(%)
05/24/2004 Cingular Wireless 274 .87
Ve ‘Féy;.e.e.éc;u} ess ....... E:i-lﬁ;' . Sta'le leCOde ...........................
PO Box 650574
Dallas TX 75265 ]
Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure 1o benefit CAOH **

information required.) Candidate /Officeholder name © Office soupht Office haid
Celiular service -

Revised 11/12/1989




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION Guibt explains how to complete this form. 1 g’;‘;l&aﬂ“ report:

2 FILER NAME 3 ACUCOUNT #  iEhics Gommsxn tlers|
Hon. Adrian Garcia C999993909
4 Daie § Payee name 7 Amount
3]
06/14/2004 Cingular Wireless 200.00
.6. Payeeaddress ....... Clty Slala le -C ode ..............................
PO Box 650574
Dallas TX 75265
8 Pumose of expenditire (Ses instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Cfficehcider name Office soupht Office heid
Celiular service
Dete Payee name Amount
‘ ]
06/19/2004 Damascus Missionary Baplist Church 250.00
. ‘Iséy;e'ela-d'd.rés-s.; ....... C“y Slale le Ceae T
£.0. Box 221
Houston TX TTDF]1
Purpose of expendilure {See instructions regarding type of Complete if diract expenditure to benefit CIOH **
information required.) Cendidate / Officeholder name Office sought Office heid
Church donation
F Date Payee name Amount
. %)
03/08/2004 El Prado Bakery Cafe 281.30
.. .l;e-ly;e.e-a-d.d.r;aés'; ....... c“y . Stal e.:. le C ode ..........................
5185 Patton
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office scught Office held )
City council breakfast
Date Payee name Amount
{$)
03r22/2004 Emal Langrand Communications 1500.00
.. .ll’a.y;s.e‘aldd.rés;: ....... c“y . Stale le G
2910 Houston Ave

Houston TX 77008

Purpose of expenditure (See instructions régarding type of
information raquired.)

Consulting fees

<Complete if direct expenditure to benefit C/OH **
Candidate /-Officehalder name Office sought Ofice hedd

Revised 11121180




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070

Reimbursement for fundraiser catering

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstRucTion GuIDE explalns how to complete this form. 1 ';"5'7:_”5995 report:
2 FILER NAME 3 ACCOUNT # (Etvies Commission fims}
Hon. Adrian Garcia C999999999
4  Date § Payee name 17 Amount
)
03/22/2004 Emal Langrand Communications 37553
8 Pagee adciréa;s; . i Slale . le (;,:;d.e. ..............................
2910 Houston Ave
Houston TX 77009
8 Pumose of expenditure (See Instrucilons regarding type of 9 Complete if direct expenditure to benefil-G/OH ~~
information required.) . Cendidale / Officehokier name Offica sought Office hald
Reimbursement for postage for fundraiser invitations ‘
m ey e — =
Date Payee name Amount
(%)
03/22/2004 Emal Langrand Communications 483.86
.. lﬁa-,;é‘édd'réés'; ....... o y Sme leCode ..............................
2910 Houston Ave
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH ++
information required.) Candidate / Officeholder name Office sought Office hetd
Reimbursement for printing and processing of invitati -
ons
P——rre————— —— Ppy—
Date Payee name Amounl
. (%)
03/22/2004 Emal Langrand Communications 973.00
Pa.s;e-e ad‘d.ress: o City, Sta'lé;. . Zip éode ------------
2910 Houston Ave
Houston TX 77000
Purpase of expenditure (See instructinns ragarding type of Complete if direct expendilure to benefit C/OH **
information required.) -Candidete / Officeholder name Office sought Office held

Reimbursement for office supplies

Date Pa name
(]
03/22/2004 Emal Langrand Communications 121.75
' " 'Poyse address; iy Siste; ZpCode
2910 Houslon Ave
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure 1o benefit-C/OH **
information required.) . Cendidate / Officeholder name Office sought Otice haid

Revise¢ 117121998




Texas Ethics Commission PO.Box 12070 __ Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The InsTRUCTION GuIDE explains how to complete this form. 1 g‘g{a"‘l’?"ﬂ* report:
Z FILER NAME ' ‘ 3 ACCOUNT # (v Canmission tiers
Hon. Adrian Garcia ‘ 999999999
4 Date 5 Payee name a7 Amount
(%)
03/05/2004 Mr. Cruz Giovanni Garibay 248 80
€ Payee cidreés; City, State; ZpCode
5121 Polk St. Apt. 1
Houston TX 77023
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidgte { Officeholder name Office sought Office hald
Reimbursement for cellular service
Date Payee name Amount
. (%
04/16/2004 Mr. Cruz Giovanni Garibay 400000
" 'Payeeaddress; Cty, $iste; ZipCode
5121 Polk St. Apt. 1
Houslon TX 77023
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH *+
information required.) Candidate / Officeholder name Office sought Offce heid

Consulting fees

Date Payee name
T (%)
05/19/2004 Gente Magazine 250.00
Peyee address; - City; Stale-:- Zip Code o
§0 Lack Lane
Clute T™X 77531
Purpose of expendilure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehoider name Office sought Office haid
Advertisement '
P WU —
Date Payee name Amounl
%)
04/15/2004 Gents Scholarship Fund 7 ‘ 100.00
" Peysoaddress; City. State; ZipCode
Booker T. Washington HS
119 E. 39th S1.
Houston TX 77018
Purpose of expenditure (See instruclions regarding 1ype of Compigle If direct expenditure to benefitC/OH **
information required.) Candidste / Officeholder name Offies sought Offce heid
Scholarship donation

Revised 11/1211990




_Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstRucTION GUIDE explains how to complete this form. 1 20;7"1?;995 report:

2 FILER NAME 13 ACCOUNT #  (Eties Conmienion fiers)
Hon. Adrian Garcia C999999999
4 Dale 5 Payee name 7 Amount
®
03/24/2004 Girl Scouts Troop #12097 . 150.00
.6. ‘IQa;;a.a.a;cit:l.rés.s.: .. Cnv . swte .ii.p Cod ...............................
503 W. 21st St.
k Houston TX 77008 7
8 Purpose of expenditure {See Instructions regarding type of 8 Compleis if diract expenditure tn hanefit T/OH **
information required.) Candidate / Cfficeholder name Office soupht Office held
. Donation
T — ——
Date Payee name Amount
%
02/21/2004 Ms. Lisa Gongalez 100.00
" 'Poyee address; City, Stale; ZipCode U
4710 Moore St.
Houston TX 77008 ]
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefil G/OH **
information required.) Candittate / Officaholder name Office sought Cffice held
Student trip donation
. e
Date Payee name . Amount
(%)
03/11/2004 Ms. Billie Gray 10000
. 'I;’a.;;e.e-a-cid-résvs.; ....... Cily Slate chme ..............................
120 E 33rd St.
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candicate / Officeholoer name Office sought Office held
Reimbursement for postage
Date Payee name Amouni ]
i (%
01/10/2004 ‘Greater Houston Preservation Alliance 330.00
.. Payeeaddress ....... cny I'St.aié;- le g T
712 Maln St.,Sulle 110
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald
Donation -

Revised 11/12/1888




Texas Ethics Commission P.O.Box 12070  Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guine explains how tc complete this form. . 1 goalj:‘l;asee report:

2 FILER-NAME 3 ACCOUNT # (evia Gommasion oier)
Hon. Adrian Garcia 999999999
4 Date 5 Payee name 7 Amount
%)
03/19/2004 Greater Jerusalem Baptist Church 350.00

6 Payee address; City: State;

8901 Jensen Dr.
Houston TX 77083

Zip Code

8 Purpose of expenditure (See instrucilons regerding typs of

9  Complste if direct expenditure 1o benefit C/OH **

Flowers for constituent

information required.) Candidate { Oficehalder name Office soupht Office hela
Table sponsorship
———
Dele Payee name : Amount
£9]
02/24/2004 Greenworks Flowers 61.16
.. .IE'a-y.e.e-dd.rés.;s.; ....... CIIy. State le Code ..............................

1100 Louisiana

Houston TX 77002
Purpoee of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OM **
information required.) Candidale / Officeholder name Offica sought Office held

BBQ donetion

Date Payee name
&3]
03/12/2004 HISD - North District 180.00
Payee address; City; St-ate'; ZpCode
300 West 17th St.
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure 1o benefit C/OH °*
Information required.) Candigale / Oliceholger name Qfffica sought Ofiice held
Donation
Date Payee name Arnount 1
. t3]
03/02/2004 Mr. Eddie Hernandez 10000
. ‘l-;‘a‘y'e'e.a‘&d'résjs'; ....... Cily Stale Zip Cegg T
2311 Lillian St. )
Houston TX 77502
Purpose of expendilure (See inslructions regarding type of Complete if direct expenditure 1o benefit-C/OH °°
information required.) Candidate / Officeholder name Office sought Office held

Revised 11121969




Texas Ethics Commission  P.0.Box 12070 Austin, Texas 76711-2070 {512)463-5800 _ 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guibe explains how to complete this form.

1 Total pages report;

39/47
2 FILER NAME 3 ACCOUNT # t5irien Commisnios i
Hon. Adrian Garcia 999989999
4 Dale 8§ Payee name 7 Amount
02/27/2004 Holy Name Retreat Center (15())0.00
. Fayeeaclclress ....... C.Ity Stale an Coge

430 Bunker Hill Rd.
Houston TX 77024

8 Pumose of expenditure (See instructions regarding type of
Information required.) .

Church donation

8 Complete f direct expenditure to benefit C/OH *°
Candidate / UMceholder name Ofice soughlt  Ofice held

Date Payee name Amount
($
04/15/2004 Houston ACORN 350.00
.. .I;'éy;a-e.a'd-d-réés-: ....... Cny sme leCocle ..............................
704 E. 11 1/2
Houeton TX 77008
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Oficeholder neme Office sought Office held
Donation for printing
Date Payee name Amount
) (5)
05/23/2004 Houston Association of Hispanic Media Professionals 100.00
Payee ad.dress; City; Slate;- Zi-p C(;de o
14827 James River Lane
Houston TX 77084
Purpose of expenditure (See instructions regarding type of Complete f direct expenditure to benefit C/OH °°
Inforrmetion required.) Usndidate / Officeholder neme Offiie Bought Ofhge haid
Donation
i Date Payee name Amount
it
02/17/2004 Houston Black Ameriean Democrats 2500
.. PyeeauUress ....... Caly Sme le Caag T
3806 Keeland Si.
Houston TX 77083 -
Purpose of expenditure {(See instruclions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Cendidste / Officeholder neme . Office scught Office heid
Membership

Revised 1111211909




Texas £thics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GuIDE explains how to complete this form.

1 Total pages repon:

1 6 Payee address;

36806 Keeland St.
Houston TX 77003

40047
2 FILER NAME 3. ACCOUNT # (eics Commission fiars)
Hon. Adrian Garcia C999999990
4  Date {5 Payee name 7 Amount
05/19/2004 Houston Black American Democrats g())o_oo

8 Purpose of expenditure (See instructions regarding type of
information required.)

8 Complete if direct expenditure to banefil C/OH **
Candidate / Officeholder neme

‘Donation of radios for Cinco De Mayo Parade

Date
0227/2004
Payee address; City, State; Zip Code
P.O. Box 2288

Houston TX 77252

Office sought Office hetd
Table sponsorship
Date Peyee name Amount
$)
05/03/2004 Houston Communications $4.95
[ “Payee address; Ciy, Stats; zipCose
5205 Telephone Rd.
Houston TX 77087
Furpose of expenditure (See instructions regarding type of  Complete if direcl expenditure to bensfil C/OH **
information required.) Candidale / Officeholder name Office Gought Office helg

Purpose of expenditure {See instructions regarding type of
information required.) :

Compiete if direct expendilure to benefil T/OH **
Candidate 7 Officeholder name Office sought Office heig

iran earihquake relief donation

Membership
Jmr—
Date Peyee name
01/18/2004 Iranian Medical Relief Foundation 100.00
" Payee sddress; City, ‘Stee; ZpCode

1360 Post Ogk Blvd. Suite 2300
Houston TX 77058 .

Purpose of expenditure (See instructions regarding type of ‘Complete if direcl expenditure 1o benefit CIOH **

information required.) Candidate / Officeholder name Office sought Office haid

Revised 11/12/1999




POLITICAL EXPENDITURES

Texas Ethics Commission _ P.O.Box 12070 Austin,_ Texas 78711-2070 (512)463-5800

'SCHEDULE F

1-800-325-8506

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages repont:
41/47

2 FILER NAME

3 ACCOUNT # @rim Sommiason ficrs)

Photography services

Hon. Adrian Garcia C999999999
4 Date 15 Payee name 17 Amount
. ®
02/05/2004 Jessica Farrar Campaign 260.00
8 Pares sddneis i State Zip(:‘..ode ...........................
204 Graceland
Houston TX 77009
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direcl expenditure to benefit C/OH **
Information required.) : ‘Candidate / Officeholder name Office sought Office held
Campaign Contribution
Date Payee name Amount
(%)
04/19/2004 - LULAC District 8 100.00.
‘e 'Ié'a-};ée'écid'rés's;; ....... Clty Stal é;' lec ode ..............................
5207 Adrline
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH «*
information required.) Candidate / Officeholder name Offica sought Offico held
Cinco de Mayo Parade Fee
T —
Amount
. . (%)
06/30/2004 Lexis Florist 184.02
. Payeeaddress ....... Glty State le -Coda RRRERLRERLERRLLERER
€102 Skyline Dr.
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
informelion required.) Candidate / OMceholder name Oomce sought Omoe netd
Flowers for constituent
Date Payee name Amount
()
03/11/2004 Marvins Kaye Photography 169.95
. Payaeaddress ....... Clly Slate le < ode ..............................
4401 Montrose
Houston TX 77006 ) }
Purpose of expenditure (See instruclions regarding lype of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Office sought Office heid

Reviged 11/12/1998




Texas Ethics Commission P.0 Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion GUIDE explaine how to complste this form.

1 Total pages reporl:

P.O. Box 53876
_ Mouston TX 77252

42/47
2 FILER NAME 3 ACCOUNT # €0io Sommimmon tecs}
Hon. Adrian Garcla 999998999
4 Date § Payee name 7 Amount
03/11/2004 Mexican American Bar Association (15())0.00
o Payeeaddress ....... City i le g

8 Purpose of expenditure {Ses instructions regarding type of 9 Complete if direct expenditure 1o benefit CFOH **
information required.) Candidate / Officeholder neme Office scught Office held
Sponsorship donation
m M — w—
Date Payee name Amount
8
03/06/2004 - Piccadilly Northline Mall _ 250.00
" Payes sdoress: iy, State; ZipCese
Northline Mall
145 at Crosstimbers
Houston TX 77022 ]
Pumpose of expendiiure (See instructions regarding type of Complete i direct expenditure 1o benefit C/OH **
information required.) Cendigate / Officeholder name Office sought Office held
Community leadere breakfast
Mwm
Date 5 Payee name : Amount
: (5
02/04/2004 Public Storage 77.00
. Payee address; City: State; Zip Code

1165 North Loop West
Houston TX 77008

Purpose of oxponditure (See instructions regarding fype of

Camplete if direct expenditure 1o benefit CIOH **

information required .} Candidste / Officeholder name Office sought Office: fraia
Campaign storage
W# 3
Date Payee name Amount
(%)
04/03/2004 Public Storage 77.00
Payee. acidress: h Clty State. leCode .......................
1165 North Loop West
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure (o benefit CAOH o
information required.) Candidete / Officeholder name Office sought Office heid
Campaign storage

Revised 11/121889




Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 ;";LE;Q“ report:
2 FILER NAME 3 ACCOUNT # (Emcs Commasicn e
Hon. Adrian Garcia 999998999
4 Dsle 1% Payes name 17 Amount
)
05/11/2004 Public Storage 77.00

© Payeo address; Zip Code

1185 North Loop West
Houston TX 77008

8 Pumpose of expenditure (See instructions regarding type of
intormation required.)

Campaign storage

=—

Date Payee narme

06/28/2004 Mr. Richard Reyes

Payee address; City; State; Zip Code

306 King
Houston TX 77022

9 Complete if direct expenditure to benefit C/OH -
Gandidate / Oficeholder name Office sought Office held

Amount
{5
250.00

Purpose of expenditure (See instructions regarding lype of
information required.)
Donation for union dues

Complete If direct expenditure 1o benefit C/OH *~ -
Office sought

Candidate / Officeholder name Office held

[ty
Date Payee name Amount
[£3)]
03/05/2004 Ms. Rebecca Reyna 24865,
Payee address; City; Stmé:. Zip Code '
1009 McDaniel St.
Houston TX 77022
Purpose of expendilure (See instructions regarding type of Compiete if direcl expenditure tc bensfit C/OH **
information required.) Candidate / Oficeholder neme Office eaught Office held
Cellular service
Date Payee name Amount
)]
06/28/2004 Ms. Rebecca Reyna - 300.00
= Payee écidrés.s. ....... c“y Stat e. . ZIP G T
1008 McDaniel St.
Houston TX 77022

Purpose of expenditure {See instructions regardini e of
information required.) 9 ghp

Reimbursement for Mileage

Complete if direct expenditure to benefit C/OH **
Cendidate / Officeholder name Offioe: aought Office held

Revised 11/12/1899




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this torm.

1 Tolal pages report:

44/47
2 FILER NAME 2 ACCOUNT #  (Emics Commizsion Slere)
Hon. Adrian Garcia C899989599
4 Dete 5 Payee name 7 Amount
' %
05/19/2004 Rosa's Flower Shop 64.95
B Payeeaddress ....... Clty Slate le Code ...........................
7505 Laredo
Houston TX 77020

8 FPurpose of expenditure (See instructions regarding type of '
information required.)

Flowers for constituent

9  Complete if direct expenditure to benefit C/OH **
<angigate ¢ UMCcEnoider name omece saugnt Orircy Hes

Office Supplies = Bo /a bout 76 ww ent

Date Payee name Amount
‘ ($) .
' 08/24/2004 Ms. Rhonda Sauter 2535
. Payeeaddrass ....... Clty State Z|p Code .............................. )

9202 Grandview Park Dr.
Spring TX 7737¢ ‘

Purpose of expenditure (See Instructions regarding type of Complete if direct expendilure 1o benefit C/OH **

information required.) Cendidate / Officeholder name Office sought Offics haid

Bus Rental - transportation for seniors in district

Date Payee name Amount - :
6]
0E/26/2004 Ms. Rhonda Sauter 600.00
" 'Peyecaddress; Gity: State; ZipCode .
9202 Grandview Park Dr.
Spring TX 77379
Pumose of expenditure (See instructions regerding type of Complete ¥ direct expenditure 1o benefit C/OH **
Information required.) Candidate / Officeholder name Offioc cought Office hald
Reimbursement for Mileage
. ——
Date Paywe name Armount %
%
06/10/2004 Sierra Trailways 250.00
.. Payee a‘dld'rée:s.; ....... Cﬂy . Stale chme ..............................
PO Box 8900
South Houston TX 77587-0800
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "°
information reguived.) Candidate / Officeholder name Offrce sought Offica held

Revised 117121699




Texas Ethics Commission

{512)463-5600

P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTrRUCTION GUIDE explains how to complete this form.

1 Total pages repon:

P.Q. Box 660
‘ Pasadena TX 77501

| Y
2 FILER NAME 13 ACCOUNT # i cammisson e
Hon. Adrian Garcia C9999909999
4  Date § Payee name 7 Amount
04/18/2004 .Southeast Harris County Latino Peace Officers Assuciation g")go‘go

8 Purpose of expendiure (See instructions regarding type of

9 Compiste if direct expenditure to benefit C/OH **

2609 Technology Dr.
Plano TX 75074

information required.) Canditate { Offinahnlder nama Office cought Offico hold
Teble sponsorship
Date Fayee name Amount ]
) 3] ‘
02/28/2004 St.Patrick's Church 200.00
. .'sa..y.e.e 'z;d'd'r ;;s.: ....... Clty- “St‘n"ho.:- .ii.p COdG .............................. '
4918 Cochran
Houston TX T7700%
Purpose of expenditure (See instructions regarding type of Compiete If direct expenditure 1o benefit C}OH **
information required.) Cendidate / Officeholder name Office sought Offics haid
Fun Run donation
| — . _____
Date Payes name Amount
)
04/27/2004 Stalker Reder 1695.00 -
Payee address; ) City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Equipment donation to HPD Truck Enforcement Unit

Complete if direct expenditure 10 benefit-C/OH " *
‘Candidate / Officeholder name Office sought Office hald

03/22/2004

Payoe address; City: Stete: Zip Code

P.O. Box 231021
Houston TX 77223

Armount
(%)
210.00

Purpose of expenditure (See instructions regarding type of
information required.)

Sponsorship donation

Complete I direct expenditure to benefit C/OH **
Candidate /-Officaholder name Office sought Offico hald

Revisad 11121690




Texas Ethics Commisgion P,0.Box 12070 __ Austin, Texas 78711-2070 _A4612)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how 1o complete this form.

46147

41  Totat pages report:

2 FILER NAME

3 ACCOUNT # (Fihes Commison frer)

Hon. Adrian Garcia 999999999
4 Dae . 15 Payeoname T Amount
$)
06/18/2004 The Old Timers Club of Houston 80.00
6 Payee address; City, State; Zip Code ..........
1126 Weaver
Houston TX 77023
8 Purpose of expenditure (Bes instructions rogarding type of 9 Complete if direct expenditure to benefit CiOH ~*
information required.) Condidate / Officeholder name Office sought Ofce held
Scholarship denation
e ————— — T ————
~ Date Payee name Amounl
: (5) .
06/03/2004 . Victor Trevino Campaign 10000
Payee. TSI Cily . Sﬁté;‘ . le Cdg T
1406 ‘Godwin
Houston TX 77023 ,
Purpose of expendilure (See instructions regarding type of Complete if direct expendilure 1o benefit CAOH =
information required.) Candidate / Officeholder name- Office sought Offce held
Campaign donation
Date |  Payeename Amount
%) 1
06/10/2004 Waltrip HS - Band 100.00
Paﬁe address; City, Stmé; Zip C.ode' ....
1800 W. 34th St
Houston TX 77018
Purpose of expendiuro (See instructions regarding type of Complete if direct expenditure lo benefit C/OH *
information required.) Candidate / Oficaholder neme Offfoas suught Oficn hotd
Donation

Revised 1111211999




TEXT ANNOTATION

Information entered by filer as a memo

Schedule COH Cash on Hand as of 6/30/2004: $61,867.93




STATEMENT OF

(See instructions)
) Office use anly
1. NAME OF - {Check If name Example: If typying, lype e T
COMMITTEE (in hull) f“ is changed) over the lines | 12FEAMS i
i 4.P. Mprgan Chase & Co. State and Federal Political Action Committee "
lIlLjll‘lIIJIIIl{II-iIIIllIJIliIIILll;IIJli!
Ilil‘llllllllllllilllillillt‘illll!llllllllill!
ADDRESS irmber ana el | 23Q Park Avepug, 21gtFlopr, | | |, | | | R T N UV VAN NN N OO T B |
ry {Check  Bddress 1V D R Y A N S T SOO B LJJ[LlliliJllLJ
d is changed) ver Veor .
| NewYork | | 011 o1 . | NY| I A 2 T
CITY & STATE a ZIPCOUE &
COMMITTEE'S E-MAIL ADCRESS
| | bridgetlgwless@lpmehgsqcom | | | |, ;o o4 e bl p LAl ]
lillllllIIlIllIIiIlIJIIIIIlIilllIIIIJIllIulJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
liilllllllllIIlI{JLIIlill!LiliIJlIIIIILilIi[_“l‘
lllllIIlll!IllIlIlIJlllllIlIII'!llIIlllllllJll
f"h"“’"ﬁ"’,[o’n [ AR
2. DATE i_,.?.ﬁ.j "'?j LJ&%J
" L] 1 1 T < '.‘r-”‘.'-‘“*'-‘:l
3. FEG IDENTIFIGATION NUMBER P ; C00003830
. e
4, 1S THIS STATEMENT ]j NEW (N} OR EJ AMENDED (A)
| curlify that | have examinad Lhis Sistement and lo the best of my knowledge and belief it is true, correct and complete
Type or Prinl Name of Treasurer Bridget Lawless
s BT R (YT YT YTV
Signature of Treasurer Elactronically Filed by _Bridget Lawless Date i.la?.a . ;9] ] 2Q02 i

NOTE: Submission of fales, efronenus, or incomplete information may subject the person signing this Statement io the peraities of 2 U.S.C. 54379
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Offi ' Far further information contact:

Use Fedaral Election Commission FEC FROM 1
Onl Toll Frae 800-424-9530 (Revised 1/2001)
oy | Local 202:804-110




FECForm 1 (Revised 1/2001)

Page 2
5. TYPE OF COMMITTEE (Check One)
(@) ' i This commitiee is a principal campaign cammittee. (Complele the candldate information below.)
ot :
(b) | - This commilige is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.) '
Name of
Candidate ‘llllIlIIl]Illll\JliIlJI!llI‘ll]llll‘.‘lli
P
, PR ) . oo | ;
Candidate e E Office r cmg r-, ‘ Siale e
Party Atfiliation o Sought: i § House i ] senae 1 | President |
District |,
. .
(c) _f This commitiee supporis/opposes only one candidate, and is NOT an authorized commiltee.
Name of
Candidate |lllllll{llLllIlIlI‘illlJllLlllllll‘lill
(R
g" 1 . ! 1 (Naﬂoﬂﬂ'. State LA ] (Democratic. )
(@) lmi  This commiltee Is a N enlonmedlecend (or subordinate) commitiee of the | .Republican eic.) Party.
'3
(e) } This committee is a separate segregated flund
{f) | 1 This cornmitiee supparis/opposes more than one Federal candidale, and is NOT a separate segregated fund or party
cammitiee. .
6. Neme of Any Connected Qrganization or AHllated Commings
I |"'|1=‘ ’ﬁ°r9‘?" Fh,aquclo. fopa!-alqulitica! AF“P"F?“‘F"F“'PI [ N0 O N VN SN (N R [ N WU (S S | L_]
Illll!liilllllIIIIlIltLIlI.kl{jllllll'llLtlLIIJ_j
Mailing Address [ [ 4 , | 2p0ParkAvenue 2istfloor | , ~ . 4 1 1 1+ 1 1111 L i |
!
IlIllIlIlllilIIllllil!llllnltllll_]_}
11|1N°"‘I’YP’\‘1J||1||11| LAl L,ogvese) (o

CITY A STATEA ZIP CODE &

Relationship llﬁm“?tﬁdllllnxln11--.1i'.x|1||1|||L4|1|J|L|1_l

Type of Connected Crganization:

| _ .
L..j Corporation D Corporation wio Capital Stock D Labor Crganizalion

%

’& wi Membership Organizalion D Trade Agsociation D Cooperative




FEC Form 1 {Revisad 1/2001) . Page 3

Write or Type Commitiee Name

J.P. Morgan Chase & Co. State and Federal Political Action Committee

Custadian of Recards: |dentify by name, address, (phone number - optignal), and position of the person in possession
of Committee books and records.

‘ ! Bridqet Lawlass .
Full Name L1 L1 T T Y Y TR OV N VY WU N VO N N VO N W Y
Mailing Address 230 Park Avenue, 21st Floor
New York NY 10168 _
Title or Positan ¥ crTY & STATEA ZIPCODE &

Treasurer 72 622 +306
‘ . Telephone number - -

Treasurer: List the name and eddress {phone number - optional) of the treasurer of the committee; and the name and
address of any designated agent {e.g., agsistant treasurer). o

Full Name
of Treasurer Bridget Lawless
Malling Address 230 Park Avenue, 21st Floor
New York NY 10169 -
Title or Position ¥ CiTY & STATEA 21 CODE A
Treasurer ‘ Telaphona number _2_1? - 622 - 3306
Full Name of
Designated
Agont Maureen E. Sullivan

Mailing Address 230 Park Avenue, 21st Floor

New York NY 10168 -
Tille or Position ¥ TY a STATE & LP-CODE &
Assistant Treasures 212 622 _ 3332

Telephone number -




FEC Form 1 (Revised 1/2001) ) Page 4

Banks or Other Deposhories:  Listall banks or other deposilories in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or maintaing tunds.

Name of Bank, Depository, etc.

1 .lquIIc:-r;mﬂ| CIInasle Papkl

B N 0 S TV T O U M TR O O W !

Malling Address l I?ra!nclhilﬂlu STV T T T VT T T O T N (O L
| 401 MadisgnAvenpe, | g oL gLl bt ]

| NewYork |\ i1 A IR od L S

CITY & STATE a4 ZIPCODE &




FEC Form 1 (Revised 1/2001)

Page 5/6

Banks or Other Depositortes:  List all banks or other deposilcries in which the commitiee deposits funds. holds accounts, renté

safety deposit boxes or mairtaing funds.
Name of Bank, Depository, etc.

[ ADDITIONAL }

Malling Address L

\lllllllllllllIill]lllJllIllIIllil'

|Ill||!lJ\IIIllI!|| L_JJ|JI|I|_'IJ'1J

cryYy a STATE & ZIP CODE &

Name of Any Connected Organization or Afflllated Commitiee

[ ADDITIONAL ]
f .“"Fn" M0f9§n FI\asp uf c|°'4 P SRS U T TEEN N U SN N U SN A WU SO NS DU NN (SN (NN v N N N VY N S A T I
I SN NN T U U U P N IS A AN N U H N A S O S s 1 W T U PO A T T VO Y AU S oy o | I
Mailing Address I %ﬂlil’iark!ﬁ\yor]\u? S5 U N W NV MR O YN VU ANV (N PO T SO OO SN [y [ N N T 1 .‘l

lllllllli!lLlIIiLIllltllIlliLJ'iL_l_l

Iwe?"llorrl‘llll‘ll{illlﬁ_l IqY! lll1°?1IJ'1AILJ

Relationship | Fonnscted

i

CITYA : STATEA ZIP CODE &

lll‘ll!JlIIlLill\Illilll'.illI

Type of Connected Organization:
e :
X4 Corporation

i

.

Membership Organization

Corporation w/o Capital Stock D Labor Organization

(]
D Trade Association 7 D Cooperative




FEC Form 1 {Revised 1/2001) . Page 6/6
Designated Agent [ ADDITIONAL ]
Full Name I DN 1 T T A W R W ey |
Maiing Address
Titie or Position W E CITY & ' ‘ ' STATEA ZIP GODE &

Telephane numher




